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§457.343
§457.340 Application for and enrollment in
CHIP.

(a) Application and renewal assistance, avail-
ability of program information, and Internet
Web site. The terms of §435.905, §435.906,
§435.908, and §435.1200(f) of this chapter apply
equally to the State in administering a sepa-
rate CHIP.

(b) Use of Social Security number. The terms
of §435.910 and §435.907(e) of this chapter re-
garding the provision and use of Social Secu-
rity Numbers and non-applicant information
apply equally to the State in administering
a separate CHIP.

* * * * *

(d) Timely determination of eligibility. (1) The
terms in §435.912 of this chapter apply equal-
ly to CHIP, except that standards for trans-
ferring electronic accounts to other insur-
ance affordability programs are pursuant to
§457.350 and the standards for receiving ap-
plications from other insurance affordability
programs are pursuant to §457.348 of this
part.

(2) In applying timeliness standards, the
State must define ‘‘date of application” and
must count each calendar day from the date
of application to the day the agency provides
notice of its eligibility decision.

* * * * *

(f) Effective date of eligibility. A State must
specify a method for determining the effec-
tive date of eligibility for CHIP, which can
be determined based on the date of applica-
tion or through any other reasonable method
that ensures coordinated transition of chil-
dren between CHIP and other insurance af-
fordability programs as family cir-
cumstances change and avoids gaps or over-
laps in coverage.

§457.343 Periodic renewal of CHIP eli-
gibility.

The renewal procedures described in
§435.916 of this chapter apply equally to
the State in administering a separate
CHIP, except that the State shall
verify information needed to renew
CHIP eligibility in accordance with
§457.380 of this subpart, shall provide
notice regarding the State’s determina-
tion of renewed eligibility or termi-
nation in accordance with §457.340(e) of
this subpart and shall comply with the
requirements set forth in §457.350 of
this subpart for screening individuals
for other insurance affordability pro-
grams and transmitting such individ-
uals’ electronic account and other rel-
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evant information to the appropriate
program.

[77 FR 17215, Mar. 23, 2012]

EFFECTIVE DATE NOTE: At 77 FR 17215, Mar.
23, 2012, §457.343 was added, effective Jan. 1,
2014.

§457.348 Determinations of Children’s
Health Insurance Program eligi-
bility by other insurance afford-
ability programs.

(a) Agreements with other insurance af-
fordability programs. The State must
enter into and, upon request, provide
to the Secretary one or more agree-
ments with the Exchange and the agen-
cies administering other insurance af-
fordability programs as are necessary
to fulfill the requirements of this sec-
tion, including a clear delineation of
the responsibilities of each program
to—

(1) Minimize burden on individuals;

(2) Ensure compliance with para-
graph (c) of this section, §457.350, and if
applicable, paragraph (b) of this sec-
tion;

(3) Ensure prompt determination of
eligibility and enrollment in the appro-
priate program without undue delay,
consistent with the timeliness stand-
ards established under §457.340(d),
based on the date the application is
submitted to any insurance afford-
ability program.

(b) Provision of CHIP for individuals
found eligible for CHIP by another insur-
ance affordability program. If a State ac-
cepts final determinations of CHIP eli-
gibility made by another insurance af-
fordability program, for each indi-
vidual determined so eligible by the
other insurance affordability program,
the State must—

(1) Establish procedures to receive,
via secure electronic interface, the
electronic account containing the de-
termination of CHIP eligibility; and

(2) Comply with the provisions of
§457.340 of this subpart to the same ex-
tent as if the application had been sub-
mitted to the State.

(3) Maintain proper oversight of the
eligibility determinations made by the
other program.
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(c) Transfer from other insurance af-
fordability programs to CHIP. For indi-
viduals for whom another insurance af-
fordability program has not made a de-
termination of CHIP eligibility, but
who have been screened as potentially
CHIP eligible, the State must—

(1) Accept, via secure electronic
interface, the electronic account for
the individual.

(2) Not request information or docu-
mentation from the individual already
provided to the other insurance afford-
ability program and included in the in-
dividual’s electronic account or other
transmission from the other program;

(3) Promptly and without undue
delay, consistent with the timeliness
standards established under §457.340(d)
of this subpart, determine the CHIP
eligibility of the individual, in accord-
ance with §457.340 of this subpart, with-
out requiring submission of another ap-
plication;

(4) Accept any finding relating to a
criterion of eligibility made by such
program, without further verification,
if such finding was made in accordance
with policies and procedures which are
the same as those applied by the State
in accordance with §457.380 of this sub-
part or approved by it in the agreement
described in paragraph (a) of this sec-
tion;

(5) Notify such program of the receipt
of the electronic account.

(d) Certification of eligibility criteria.
The State must certify for the Ex-
change and other insurance afford-
ability programs the criteria applied in
determining CHIP eligibility.

[77 FR 17215, Mar. 23, 2012]

EFFECTIVE DATE NOTE: At 77 FR 17215, Mar.
23, 2012, §457.348 was added, effective Jan. 1,
2014.

§457.350 Eligibility screening and fa-
cilitation of Medicaid enrollment.

(a) State plan requirement. The State
plan must include a description of—

(1) The screening procedures that the
State will use, at intake and any fol-
low-up eligibility determination, in-
cluding any periodic redetermination,
to ensure that only targeted low-in-
come children are furnished child
health assistance under the plan; and

(2) The procedures that the State will
use to ensure that the Medicaid appli-

§457.350

cation and enrollment process is initi-
ated and that Medicaid enrollment is
facilitated for children found, through
the screening process, to be potentially
eligible for Medicaid.

(b) Screening objectives. (1) A State
must use screening procedures to iden-
tify, at a minimum, any applicant or
enrollee who is potentially eligible for
Medicaid under one of the poverty-
level-related groups described in sec-
tion 1902(1) of the Act, section 1931 of
the Act, or a Medicaid demonstration
project approved under section 1115 of
the Act, applying whichever standard
and corresponding methodology gen-
erally results in a higher income eligi-
bility level for the age group of the
child being screened.

(2) Screening procedures must also
identify any applicant or enrollee who
would be potentially eligible for Med-
icaid services based on the eligibility
of his or her mother under one of the
poverty level groups described in sec-
tion 1902(1) of the Act, section 1931 of
the Act, or a Medicaid demonstration
project approved under section 1115 of
the Act.

(c) Income eligibility test. To identify
the children described in paragraph (b)
of this section, a State must either ini-
tially apply the gross income test de-
scribed in paragraph (c)(1) of this sec-
tion and then use an adjusted income
test described in paragraph (c)(2) of
this section for applicants whose gross
income is above the appropriate Med-
icaid income standard, or use only the
adjusted income test.

(1) Initial gross income test. Under this
test, a State initially screens for Med-
icaid eligibility by comparing gross
family income to the appropriate Med-
icaid income standard.

(2) Adjusted income test. Under this
test, a State screens for Medicaid eligi-
bility by comparing adjusted family in-
come to the appropriate Medicaid in-
come standard. The State must apply
Medicaid standards and methodologies
relating to income for the particular
Medicaid eligibility group, including
all income exclusions and disregards,
except those that apply only in very
limited circumstances.

(d) Resource eligibility test. (1) If a
State applies a resource test for chil-
dren under the Medicaid eligibility
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